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MISSION STATEMENT 
To provide opportunities for information sharing between midwives and to 
promote the profession of midwifery and the need for appropriate legislation so 
that midwives in Newfoundland and Labrador are publicly funded to provide 
evidence-based midwifery care for childbearing families in this province. (2005) 
This issue contains the report of the September AMNL General Meeting and the October 
Canadian Association of Midwives national conference. Somehow October just flew past and 
now we are in November. I will try to report happenings during these past months. 
At the back of the Newsletter is a membership form for next year. Being a member keeps you in 
the communication "loop" when there is any news to be shared. 
The Newsletter editor welcomes midwifery news items, including midwifery conferences 
and workshops. Those who submit items are responsible for obtaining permission to publish in 
our Newsletter. The Editor does not accept this responsibility. Items for the Newsletter should be 
submitted by the end of the month before it is due. 
Pearl Herbert, Editor, (pherbert@mun.ca) 
AMNL General Meeting, 
Monday, January 21, 2013 at 4:00p.m. (Island time) 
In St. John's this will be in the HSC. 
In January contact Pearl for access password 
Access if free from anywhere in Canada (advise me if there are problems entering the meeting) 
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President: Karene Tweedie, 
Secretary: Karene Tweedie 
Treasurer: Pamela Browne 
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Cosigner: Susan Felsberg 
Past President: Kay Matthews 
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Summary of the General MeetinK, September 24, 2012 
This meeting was the first one using the new provider. In St. John' s we went to the allocated 
room only to find that the room was booked for a different group. We were then moved to a 
second room but when we got settled we were told that we could not stay there and moved back 
to the first room. We set ourselves up there and made contact with those in Happy Valley-Goose 
Bay. We were not told if we lost any callers during this moving around. 
The Agenda, and the Minutes of the March 26 meeting, were approved by consensus. Lorraine 
said that the PP AC were still studying the Level of Care Classification for provincial hospitals. A 
concern is that there has been a change in the skill set of many who work in the obstetrical areas, 
and some are inexperienced in the care of sick neonates. A working group is being formed to 
study this and provide recommendations to the provincial government. 
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The preparations for the CAM conference were progressing. The CAM by-laws may need to be 
changed so as to be in line with the federal Not for Profit Act that came into effect Autumn 2011. 
Social Media technology was discussed but we do not have the people or the time to keep current 
twitter, facebook, or other communication links. 
The Government ofNL is signing a contract with two people to act as consultants for what is 
needed to regulate midwives. [We later found out that these two people were Karyn Kaufman 
and Helen MacDonald.] The provincial Health Professions Act was going to come into effect in 
October and three professions were to become regulated at this time. 
Update from AMNL News 59 
Two recent reports from the Newfoundland and Labrador Provincial Perinatal Program are; 
Central and Northeast Labrador Perinatal Report 2006-2009. St. John's, NL 
Labrador ~Vest Perinatal Report 2006-2009. St. John's, NL, were commented on. There is now a 
question regarding the data used for these reports. Apparently the forms used for reporting 
contain a format that does not photocopy well, and therefore when nothing was shown it may be 
that there was actually a figure that did not show so was then counted as zero. 
Canadian Association of Midwives (CAM) (Ann Noseworthy, AMNL Rep to the CAM Board) 
Report to CAM for their Annual General Meeting on October 17, 2012. 
In Newfoundland and Labrador at the moment because there are no regulations for midwifery, 
midwives who are working here do so in their capacity as a registered nurse employed in a 
hospital with a very limited scope of practice. (One midwife, not a member of AMNL, practices 
on her own and attends some home births.) 
Currently the Association is a professional interest group and consists of 16 members. There are 
10 AMNL CAM members and 3 members from outside the province who are CAM members in 
the province where they reside. Three other members are not CAM members (one outside of the 
country, one retired and one not a midwife). 
Regulation is an ongoing process, Pearl Herbert and Kay Matthews are working hard on the 
umbrella Council of Health Professionals as per the Health Professions Act 2010 that is being 
implemented at the end of September [happened October 5] with three of the seven listed 
professions becoming regulated at that time. We are told that the providing of the regulations for 
the regulating of midwifery is scheduled for 2013. We are in the very early stages of setting up a 
Midwifery College to deal with matters related to public safety and midwifery. One of those 
actions is to investigate possible avenues of support for setting up a College website with suitable 
programs to enable the midwives in this province to update their knowledge and skills. Those in 
the province who may be interested in becoming registered when the time comes are all overseas 
qualified and not registered in Canada. 
Eileen Hutton consented to speak at the public meeting organized for the International Day of the 
Midwife on May 2. This meeting was organized by the AMNL and Friends of Midwifery and 
was held in the main auditorium at the Health Sciences Centre. The Provincial Perinatal Program 
(Eastern Health) had invited Eileen Hutton to attend the Obstetrics Grand Rounds and meet with 
some provincial Government personnel on May 3. We look forward to hosting the CAM 
conference here in StJohn's in October. CAM 2012 annual report is not yet on their web site. 
www.canadianmidwives.org/annual-reports.html 
• 
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Some HappeninKs Around the Country (excerpts from CAM Annual Report, October 2012) 
British Columbia 
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Midwives in British Columbia are registered with and regulated by the College of Midwives of 
British Columbia (CMBC) according to the BC Health Professions Act, the Midwives 
Regulation and the CMBC Bylaws. Midwives have been regulated and legally recognized as 
autonomous health care practitioners in BC since 1998. They are self-employed autonomous 
health providers in contract with the BC Ministry of Health Services (MOHS) and as such, are 
remunerated by MOHS on a fee-for-service model. The MOHS covers the cost ofmidwif~ry care 
for all BC residents with a valid BC Care Card through the BC Medical Services Plan (MSP). 
The Midwifery Education Program at the University of British Columbia commenced in 2002. 
The program is a four-year, direct entry, full time undergraduate program leading to a Bachelor 
of Midwifery degree. This year the UBC Midwifery Education program received approval of 
funding to increase the student intake from 10 to 20 seats. 
[Midwifery legislation came into effect in 1998 with 29 midwives. In 2012, 200 practicing RMs.] 
Alberta 
Midwifery comes under the Health Disciplines Board of Alberta Health and Wellness with a 
Midwifery Health Disciplines Committee but Alberta is working towards having an independent 
College (regulatory body) set up in January 2013. College director Diane Rach and registrar 
Sheila Harvey. There are 73 midwives practicing in Alberta: 45 in Calgary, 14 in Edmonton and 
14 in Central Alberta. The province is hoping to recruit midwives to work in Northern Alberta 
and a practice in rural Southern Alberta will be starting shortly. The model of remuneration is a 
Course of Care (COC) fee which includes provision of overhead and midwifery fees. Full time 
midwifery is based on 40 COC per midwife. [HIROC insurance is subsidized by the 
Government.] The first cohort of 12 students began their Bachelor of Midwifery (B. Mid.) at 
Mount Royal University in September 2011. This is the only midwifery education program 
offered in Alberta. 
[Midwifery legislation came into effect in 1998 with 22 midwives. In 2012, 73 practicing RMs.] 
Saskatchewan 
There are 12 midwives practising in urban centres. Midwifery is now available in one First 
Nations Hospital, as well as in three out of thirteen health regions in the province. Demands for 
midwives far exceed supply throughout the province. Saskatchewan continues to work towards 
recruitment of midwives, offering education and training opportunities for midwives wanting to 
work in the province and providing care to women outside of the urban settings. The average 
home birth rate is around 40-60%. 
[Midwifery legislation came into effect in 2008 with 3 midwives. In 2012, 12 practicing RMs.] 
Manitoba 
There are currently 42 practicing midwives registered in Manitoba. Midwives are employed by 
the Regional Health Authorities (reduced from 11 to 5 regions this year.), and are funded by the 
provincial government. [HIROC coverage is through the RHAs.] There are still regions that do 
not provide midwifery services, despite a growing demand. In Winnipeg, up to 75% of would-be 
clients are being refused due to lack of midwives. The Birth Centre located in Winnipeg opened 
its doors last winter and to date there have been 89 births. It is projected to take a few years to 
reach full working capacity of approximately 500 births per year. The University College of the 
North has two students from the first cohort currently in their third and fourth year of the 
baccalaureate program. There are eight students from the second cohort of the midwifery 
program who are in their third year of studies. In addition, funding has just been announced for 
the Multi-Jurisdictional Midwifery Bridging Program (MMBP), which is expected to assess and 
bridge gaps for a small number of foreign trained midwives. 
[Midwifery legislation came into effect in 2000 with 11 midwives. In 2012, 42 RMs] 
Ontario 
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There are more than 600 midwives registered in Ontario and the numbers continue to grow. 
Midwives continue to face barriers in both accessing privileges at hospitals and in maintaining 
primary care in hospitals when accessing induction, augmentation or epidurals. The "Ontario 
Needs Birth Centres" campaign was launched in May 2011 and in March 2012 funding for two 
birth centres was announced. Proposals for birth centres were submitted to government in 
September 2012 and the government plans to have the birth centres operational within a year. 
Since September 1993 the Midwifery Education Program has been offered by a consortium at 
Ryerson, McMaster, and Laurentian Universities preparing midwives to work in Ontario. A total 
of 90 students enter the four year undergraduate degree Midwifery Education Program each year 
and there are about 400 students currently enrolled. There is a bridging program offered by 
Ryerson University for internationally qualified midwives who want to practice in Ontario. 
[Midwifery legislation came into effect in 1994 with 60 midwives. In 2012, more than 600 RMs.] 
Quebec 
The regulating of midwives in Quebec took place after a 5-year assessment of pilot projects 
involving birthing centres. In 1999, with regulation, came the establishment of a midwifery 
program at the Universite du Quebec a Trois-Rivieres (UQTR), the only university midwifery 
education program in the province currently with 83 students enrolled in the 4-year program. The 
UQTR also offers a bridging program for internationally trained midwives who wish to practice 
in Quebec. The College or Ordre des sages-femmes du Quebec (OSFQ) is the professional body 
mandated to protect the public. Most of Quebec's midwifery practices are located in birthing 
centres. All prenatal and postnatal consultations and approximately 75-80% of midwifery led 
births take place in a birthing centre, while 20-25% births occur at home and 1 to 2% in 
hospitals. Quebec midwives are hired on contract by the Centre of Health and Social Services 
(CSSS). They are independent workers who receive a salary and additional benefits (i.e. offices, 
administrative services, equipment, holidays, retirement plans, etc.) Several reports have been 
published to support the growth of the profession in the province (direct links shown on the 
CAM web site.) In the coming year the midwives' association will be looking into additional 
insurance coverage for midwives. 
[Midwifery legislation came into effect in 1999 with 50 midwives. In 2012, 131 RMs + 26 
student members.] 
Nunavik 
Midwives from Nunavik sign different kinds of contracts than their southern Quebec 
counterparts. Nunavik midwifery services and education programs were established by the 
community in 1986 after a long battle to bring childbirth back to the North. The Nunavik 
midwives are now full members of the OSFQ. They provide complete health care services to 
' 
women and families in their communities alongside students and several part-time midwives 
from various southern parts of Canada and from Europe serving as mentors and preceptors. 
The Inuit Midwifery Program (Inuulistivik) was recognized in 2008 by the Ordre des Sages-
Femmes du Quebec and by the MSSS. There are three birthing centers serving seven villages 
along the coast of Hudson Bay. Midwives care for 100% of pregnant women in this region and 
85% of them give birth in their own area and in their own language (about 200 births per year). 
Midwives also perform periodic routine tests of healthy women (family planning, PAP, STis, 
etc.) and also offer follow-up child health care services. The scope of northern midwifery has 
increased to include emergency care and community care due to the remoteness of the region. 
New Brunswick 
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The Midwifery Act received Royal assent in June 2009 and was proclaimed in June 2010. In 
June 2011 the Department of Health announced that there would be no funding available to hire 
midwives to work in the province. Currently there is no route for midwives to become registered. 
[Midwifery legislation came into effect in 2010 with no midwives. 2012 no practicing 
midwives.] 
Nova Scotia 
Midwifery was regulated in April2009, with the midwives employed in three health districts. 
Midwifery in Nova Scotia: Report of the external assessment team was published in July 2011. 
Following its release, a Midwifery Action Plan was announced by the Minister of Health and 
Wellness in the House of Assembly on December 7, 2011. A key action of the plan is the 
establishment of a Provincial Midwifery Practice Specialist. The report also recommended the 
hiring of 20 full-time midwifery positions by 2017. The Association of Midwives wants to see 
expansion into regions that are currently without midwives. 
[HIROC insurance is paid by Government and employer.] 
[Midwifery legislation was proclaimed in 2009 with 7 midwives. In 2012, 6 RMs.] 
Northwest Territory 
The Midwifery Program in Fort Smith is a well-established service within the health authority 
and community with documented positive outcomes in maternal and child health. The program 
continues to be staffed by two full-time registered midwives. The program hired a registered 
nurse who is working with the team. The midwifery program in Yellowknife has been put on 
hold for the time being. The Midwives Association of the NWT is a member of the Canadian 
Midwifery Regulators Consortium (CMRC) and on the CAM Board. The GNWT Department of 
Health and Social Services (HSS) released the final Midwifery Options Report of the NWT 
Midwifery Review and Expansion Analysis conducted by DPRA Consultants. The report 
recommends the expansion of midwifery services to other communities in the NWT but the HSS 
has not provided any details to date. 
[Midwifery legislation came into effect in 2005 with 3 midwives. In 2012, 2 RMs.] 
Nunavut 
In 2006 Nunavut Arctic College commenced a four-year midwifery degree program. The 
successful completion of the third year gives a midwifery diploma and of the fourth year a 
midwifery degree in conjunction with Laurentian University but supervision in the north is a 
challenge. The program is based in Cambridge Bay. 
[Midwifery legislation came into effect in 2009.] 
6 . 
Prince Edward Island 
The Prince Edward Island Midwives Association (PEIMA) consists of six members and no 
practicing midwives and is an active member of BORN, Birthing Options Resource Network. 
BORN Co-Operative, is a coalition of professionals, parents, and persons interested in increasing 
birthing options for women in PEl. Efforts to push government for regulation of midwives has 
resulted in government posting its Proposed Umbrella Health Profession Legislation on the 
website (www.gov.pe.ca/health). Feedback is requested and the proposed legislation will be 
presented to the Legislature at the Fall2012 sitting. The province decided to include new 
professions not currently recognized - such as naturopaths, midwives and speech pathologists -
along with the 16 already recognized professions - such as doctors, nurses and dentists. The new 
legislation will allow the newly recognized professions to form their own government bodies, 
similar to the College of Physicians and Surgeons. Seven other provinces already have similar 
legislation in place 
Yukon 
Midwifery remains an unregulated private business in the Yukon. A public consultation 
concerning regulated midwifery was submitted to the Yukon Government in May 2010. 
Currently there are two registered midwives living in the Yukon Territory. One of whom is 
registered under the B.C. College of Midwives and is licensed in the NWT. She also practices in 
other regulated jurisdictions in the North and is advocating for the process of regulation and 
funding to take place in the Yukon Territory. There is one midwife who offers home birth 
services in the territory. In October 2011 a statement was made by the director of Social 
Marketing and Communications of Yukon Health and Social Services that, "The 
recommendations regarding midwifery will be given priority by the deputy minister and 
presented to the new minister as early as possible." There has been an inter-departmental review 
that has slowed the process and the government cannot confirm a timeline. 
NACM 
The National Aboriginal Council of Midwives (NACM) represents the voices of First Nations, 
Inuit and Metis midwives and midwifery students. NACM is a fully autonomous organization 
under the umbrella of CAM. CAM continues to play an administrative and financial role in 
supporting this work, but it is NACM that has taken the initiative and the responsibility for the 
work. Currently there are 60 NACM members, of which 19 are student members. In the past year 
alone, NACM's membership has grown by almost 40%, as 17 new members have joined. It is 
estimated that this rapid rate of increase will continue into the next years, as more and more 
Aboriginal women find support and encouragement to join the various university or community-
based educational programs across Canada. Currently there are eight midwifery practices across 
Canada with a specific focus on serving First Nations, Inuit and/or Metis communities. These 
eight include a new practice, Kontinenhan6nhnha Tsi Tkaha:nayen, specifically intended to serve 
the Mohawk community of Tyendinaga, which was opened in May 2012 by member Dorothy 
Green (AM). In many other communities, NACM members are working hard to establish 
midwifery practices and return birth to the community, and NACM strives to support these 
midwives, students and communities. 
Prior to the start of the conference, from Sunday, November 14 to Tuesday, November 16, CAM 
had their intensive Board meeting at which Ann Noseworthy represented us. 
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CAM 12th Annual Conference- Choice, Access, Midwives- October 17-19,2012 
At the CAM conference held in St. John's at the Sheraton Hotel, AMNL had a complimentary 
table situated between the registration table and the poster display, so it was quite visible. We 
resurrected a poster that had been used for a different event in 2003 showing the history of 
midwifery in the province, including the set backs. With only minor changes we were able to re-
use it, as the typed words and diagrams were stuck onto a poster board (the advantage of doing 
things in the old way). Shows how slowly things about midwifery are happening in this province. 
There were many exhibitors in the courtyard of the Sheraton Hotel, including NONIA 
(Newfoundland Outport Nursing and Industrial Association) with a selection of knit wear and 
other items. Of course, NONIA played a big part in recruiting and funding midwifery between 
1924 and 1934, and then Government took over and midwifery started to decline. 
On the table was a photocopied picture (from the Association's Newsletter June 1999) taken 
"During the "Midwives Today" Conference, St. John's, 1994, at the Lobster Supper at Sharon 
Chubbs Ransom's House". This was the first Canadian midwives' conference and there was at 
least one representative from each province. It was held in St. John's as Pearl Herbert was the 
Co-ordinator of the Canadian Confederation of Midwives (CCM) 1993-1997. In 2000 the CCM 
became CAM (the Confederation became an Association) as midwives were becoming regulated 
across the country. 
Also on the table was a copy of a letter dated February 5, 2008, from John Peddle, Executive 
Director of Newfoundland and Labrador Health Board Association that was sent to Mr. Don 
Keats, Deputy Minister (Acting), Department of Health and Community Services. This letter 
reported that "At the last meeting of the CEOs of the Regional Health Authorities, CEOs asked 
me to write to you on their behalf to express their strong and unanimous support for the 
Department of Health and Community Services to develop and implement legislation to license 
midwifery as a self-regulating profession in this province." After mentioning the work of the two 
multidisciplinary committees "The CEOs feel that there has been more than enough work done to 
support the immediate development of legislation in this area". The Maternal Experiences Survey 
(2007) is referred to where "women whose primary caregiver at birth was a midwife rated their 
labour and birth experiences as "very positive" more than (71 %) than those cared for by 
obstetrician/gynaecologists, family doctors or nurses and nurse practitioners (53%)." 
We also had some AMNL newsletters and membership forms. Welcome to the new AMNL 
members who joined at the conference. 
There was quite a lot of media coverage. On Tuesday afternoon, October 16, Karene Tweedie 
was at the meeting with the Honourable Susan Sullivan, Minister of Health and Social Services, 
which went very well and lasted about 25 minutes. The Minister was very positive and has a 
sister who is a midwife. At the meeting the Minister announced that government had just 
contracted Helen MacDonald and Karyn Kauffman as consultants regarding the regulations. 
When the Minister of Health was asked if the AMNL would be involved with the process, she 
gave assurances that they would. After that Kay Matthews and Karene Tweedie were on CBC 
"On the Go" radio program, for about 5 minutes. The next day Karene Tweedie was interviewed 
for NTV and CBC news. 
On Wednesday morning, representatives of unregulated or not yet implemented provinces and 
territories participated in a meeting with representatives of the CMRC. We may not be the only 
ones with problems but we probably have been trying to get midwifery regulated the longest. 
The Conference started on Wednesday evening with welcome to the participants, followed by a 
key note address, "Rural Midwifery: The 5 A' s of Access" that was given by Jude Komelsen, 
health services researcher at UBC. Then there was the reception. 
Karene Tweedie, President AMNL, gave the following welcome; 
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Good evening everyone, On behalf of the Association of Midwives ofNL I'd like to welcome you 
to St. John's and to our province. We're delighted to have been chosen as the host province this 
year. It is very fitting that the conference, with its theme of Choice: Access: Midwives, is being 
held in a province where women have no choice regarding their maternity care, and have no 
access to regulated midwives. We hope that having the conference here will raise public and 
political awareness around midwifery and choices for women. 
I would be remiss if I didn't mention the midwives who work in part of the Labrador Grenfell 
Regional Health Authority, the area that was formerly the International Grenfell Association. 
Many of the midwives in the province, who are mostly from abroad, have spent part or most of 
their career in this area. The situation is unique within the province in that midwives provide some 
antenatal care and attend women during labour and birth, and into the early postpartum period. 
Although, they are not working to the full scope of practice, and are working under a nursing 
license rather than a midwifery license, they provide skilled midwifery care. For many years it was 
the norm in that area and women expected and respected the care of midwives. It could be argued 
that these women didn't have a choice, but we never heard complaints that they wanted physician 
care rather than midwifery care. Unfortunately, now there are only a few midwives working in this 
capacity, but the women in their care are in a privileged situation. 
Overall, of course, most women in the province are attended by physicians for their birth 
experiences. Some GPs are providing antenatal care, but very few attend women during labour 
and birth. Therefore, most women in the province are attended by obstetricians. I don't need to 
point out to an audience of midwives what's wrong with this picture! 
The situation in our province has been changing in recent years. The economy is booming and the 
exodus of young people to places such as Fort McMurray has slowed down. More young couples 
are staying in the province and want to raise their families here and people are coming from other 
provinces and other countries for work. Many newcomers to the province expect that midwifery 
care will be an option for them, and are disappointed when they find out that this is not the case. 
Our Association consists of a very small, yet highly committed group, who feels very strongly that 
midwifery should be a choice for women in this province. We have travelled a very long, difficult 
and frustrating road, full of challenges and obstacles. With NL' s strong tradition of midwifery we 
should have been one of the first provinces to become regulated, but here we are-----still 
struggling. 
At times, it seemed that our struggle was almost over and that regulated midwifery practice was 
just around the comer. We were elated in 1999 when the Minister of Health and Community 
Services struck an inter-professional provincial Midwifery Implementation Committee. We 
eagerly completed a lot of work over the next two years, only to be devastated when the process 
was put on hold- indefinitely. We've had our hopes raised several times only to have them dashed 
some time later. I'm sure many of you can relate to our struggles. 
• 
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Now, once again, our hopes are raised and we are very optimistic. The Health Professions Act 
was passed in 2010. This is an umbrella act that encompasses several professions - Medical 
Laboratory Technologists/Laboratory Health Professionals, Respiratory Therapists, Dental 
Hygienists, Audiologists, Speech Pathologists, Traditional Chinese Medicine Acupuncturists and 
Midwives. Three of these professions became regulated earlier this month: it is hoped that another 
three groups will become regulated in the New Year, and that will leave us, the midwives. Of 
course, we are in a very different situation from these other groups, who have been working in the 
health care system anyway, so we present the biggest challenge to government. 
Circumstances yesterday have very much raised our hopes that this time the process will be 
completed. A group of us met with Susan Sullivan, Minister of Health and Community Services 
to present her with the CAM petition. There was representation from CAM, our Association, 
Friends of Midwifery, and there were three Mums and babies who did an excellent job of 
advocating for our profession. Minister Sullivan was very receptive and gave us a positive 
commitment to moving midwifery forward. She also announced that government has contracted 
two consultants, Karyn Kaufman and Helen MacDonald, to provide expertise in the regulation and 
implementation of midwifery practice. We are delighted about that and the Minister assured me 
that the Association will be involved in the process. 
Having the conference here boosts our confidence and we thank you for your support in our 
efforts both over the years and at the present time. I hope you all enjoy the conference and are able 
to experience the warmth and hospitality of the people of Newfoundland and Labrador. Thank you 
Those giving a welcome to the province included the Honourable John Crosbie, Lieutenant 
Governor via a video clip, Lorraine Michael, leader of the NL NDP, and Councillor Sheilagh 
O' Leary on behalf of the City of St. John's. 
Conference Presentations. AMNL members presented at the conference. Tracy Pittman brought 
greetings from the aboriginal community and sat on a panel discussion. Pamela Browne was also 
on the panel and they both did a great job discussing ''Access in Rural and Remote Communities". 
Ann Noseworthy presented her interesting thesis work about "Decision-Making in the Woman 
Midwife Relationship: New Zealand and Canadian Context." Pearl Herbert received a standing 
ovation for the presentation "Midwifery in Newfoundland and Labrador: A Historical Overview" 
with Linda White, MUN Archivist, assisting with the illustrations. The Rare Birds consisting of 
Mary Hodge and three others, provided musical entertainment with accordions and violins which 
added a nice, local flavour. Photos of AMNL members are on the CAM Facebook, and Sister 
Elizabeth Davis who gave an inspiring talk, "Midwives: Leaders and Practitioners in a Changing 
World". A local maternal fetal medicine specialist, Dr. Joan Crane, spoke on "Antepartum Fetal 
Surveillance" . Janet Murphy Goodridge and others presented on breastfeeding. These were busy 
days providing much information and giving an opportunity to renew acquaintances and to meet 
other midwives for the first time. 
The social dinner theatre at the CLB Armoury on Thursday evening was well attended. Including 
the midwives there were more than 300 diners that resulted in it being moved from the Masonic 
Hall. The event was called "Go Duet Yourself' and the four singers accompanied by four 
musicians, sang various duets starting with Edith and Archie Bunker! It was described as "a funny 
retrospective musical journey" and for some of the stars they were portrayed in costume as well as 
their photos being shown on a screen at the side of the stage. Of course the food, a choice of 
chicken or salmon, was also good. 
An undated letter that was distributed with the conference program. 
Newfoundland Labrador 
Greetings from the Minister of Health and Community Services 
and Minister Responsible for Aging and Seniors 
Our government recognizes the valuable role midwives play in supporting the health and well 
being of our population. I am pleased to welcome all delegates of the Canadian Association of 
Midwives Annual General Meeting to Newfoundland and Labrador. 
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Our province designates Midwifery as one of the professions under our Health Professions Act. 
We value our relationship with the Association of Midwives of Newfoundland and Labrador and 
we continue to work with the provincial body as they form their professional College and provide 
submissions for the development of regulations. 
We are studying how best to integrate midwifery into the health care system. Regulation for all 
professions under our Health Professions Act is a priority for our government. 
I wish you a successful meeting and look forward to continued dialogue surrounding midwifery 
in Newfoundland and Labrador. 
Honourable Susan Sullivan 
MHA Grand Falls-Windsor-Buchans 
Minister of Health and Community Services 
Minister Responsible for Aging and Seniors 
... 
ASSOCIATION OF MIDWIVES OF NEWFOUNDLAND and LABRADOR 
APPLICATION FOR MEMBERSHIP 
2013 
Name: 
-----------------------------------------------------------------------(Print) (Surname) (First Name) 
All Qualifications: ---------------------------------------------------
Full Address:-----------------------------------
(home) 
Telephone No. ------------------------ Fax No. -------------------------------
(work) 
E-mail Address: _______________________________________________________________ __ 
Work Address:--------------------------------
Area where working: -------------------------------------------------------
Retired: Student: 
------- ------------
Unemployed:----------
List of Organizations of which you are a member (the Association receives requests from various organizations for 
representatives to review articles, attend conferences, be on committees). Your name would not be forwarded 
without your consent. 
Provincial: 
------------------------------------------------------------------
National: 
----------------------------------------------------------
I ntemational: 
------------------------------------------------------------
Would be interested in participating in a research project if asked: Yes 
--
No 
----
For midwives who pay $75.00 ($20.00 AMNL membership fee and $55.00 CAM membership fee): 
If you do not agree to your address, postal and Internet, being released to CAM tick here: No release: __ __ 
I wish to be a member of the Association of Midwives and I enclose a cheque/money order from the post office 
for: $ 
-------------(Cheques/money orders only (no cash) made payable to the Association of Midwives of Newfoundland and 
Labrador). Membership and fmancial year from January 1 to December 31. 
To be a member of AMNL and receive the electronic quarterly AMNL newsletter $20.00 
For AMNL members also to be members of Canadian Association of Midwives (CAM) add $55.00 (Total $75.00) 
[$75.00 includes AMNL membership and CAM membership, including the 4-monthly CAM research/practice 
journal.] 
Membership for those who are residing outside of Canada $20.00. Correspondence will be by e-mail. 
Signed: Date:-------------
Return to: Pamela Browne, Treasurer, Box 1028, Stn. C, HVGB, Labrador, NL, AOP 1CO 

